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Abstract 
Given the increasing vehicle numbers and expanding road construction in developing 
countries, the importance of safe road user behaviour is critical. Road traffic crashes (RTC) are a 
significant problem in Pakistan, however the factors that contribute to RTC in Pakistan are not 
well-researched.  Fatalistic beliefs are a potential barrier to the enhancement of road safety, 
especially participation in health-promoting and injury prevention behaviours, and also 
contribute to risk-taking. Fatalistic beliefs relating to road safety have been found in some 
developing countries, although again research is scarce and indicates that the nature and extent of 
fatalism differs in each country. Qualitative research was undertaken with a range of drivers, 
religious orators, police and policy makers to explore associations between fatalism, risky road 
use and associated issues.  Findings indicate that fatalistic beliefs are pervasive in Pakistan, are 
strongly linked with religion, present a likely barrier to road safety messages and contribute to 
risky road use.  Fatalism appears to be a default attribution of RTC and the intensity of belief in 
fate surpasses the kinds of fatalism noted in the limited existing literature.  These findings have 
importance to developing road safety countermeasures in countries where fatalistic beliefs are 
strong. 
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INTRODUCTION  
Road crashes (RTC) are a significant public health problem across the globe [1]. It has 
been suggested that the largest gains in reducing harm are to be made in less developed 
countries, where rates of injury-related deaths are highest [2]. Human factors (as opposed to 
vehicle and road environment factors) are considered to be the major contributors to RTC [3], 
which highlights the potential benefit of health education approaches.  
Health education aims to influence knowledge, attitudes and behaviours, including beliefs 
and attitudes which are used to justify unsafe behaviours or rationalise their effects. These 
include fatalism, or the belief that events are predetermined and inevitable, thus affecting the 
interpretation of crash events and leading people to take more risks and disregard safety 
measures [4]. A topic which is part of popular discourse but has received little formal attention is 
the role of fatalism in the risky road use behaviour in developing countries [5], even though its 
role in other health areas has been studied. Some examples from other areas of health include a 
study of the influence of fatalism on mammography screening rates among four different 
populations in Israel [6], the extent of fatalism about HIV/AIDS in Mali and its effect on 
prevention behaviours [7], general fatalism about cancer [8], the mediating role of fatalism in 
knowledge of HIV/AIDS among Native Americans [9], and the roles of fatalism, norms and 
social background in several health screening behaviours [10]. The few studies of fatalism in 
road safety in developing countries have been conducted in Africa [11-14], and have 
demonstrated the influence of both fatalism and superstition on beliefs about preventive 
behaviours. High degrees of fatalism and superstition were identified among drivers in the Ivory 
Coast [11], with religious and mystical or parascientific beliefs combining with limited 
knowledge of risks to influence the perception of risk and the causal explanation of RTC. In 
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Nigeria [12] it was found that fatalistic beliefs and a continued adherence to traditional beliefs by 
both Muslims and Christians led to unsafe road use. A study to evaluate superstition, risk-taking 
and risk perception of RTC among South African taxi drivers found that a considerable 
proportion of drivers believed in destiny (and witchcraft or evil spirits) as possible causes of 
RTC [13], with similar findings being made in a related study [14]. A significant point made in 
one of these studies [12] is that the nature of the beliefs and practices that influence road safety 
vary from country to country. This means that research into fatalism with respect to road safety 
still remains to be undertaken in most developing countries around the world, including Pakistan. 
Fatalism is a term employed in different ways, forms, and using differing typologies [5, 
15-17]. All societies exhibit some degree of fatalism, but the discourses differ [16, 18-19]. 
Research in both developed and developing countries demonstrates that fatalism can take many 
forms, and in developing countries may have religious and ethnic associations [7, 11, 13-14, 20-
22].   Several sources have pointed out that the strong sense of predestination and fate are in 
contradiction with an injury prevention orientation where events are seen as preventable and 
where one is in control of one’s life [10-12, 23-27], underlining the potential importance of 
fatalism as a barrier to effective health education and behaviour change. One way of approaching 
such beliefs is to see them as psychological phenomena, e.g., simply a feature of a particular 
person. However, it has been noted [28] that perceptions of risk (and therefore fatalistic attitudes 
towards risk) need to be seen in their sociocultural context as being complex and bound up with 
notions of attribution of blame. More importantly, they are aspects of culture rather than 
individual psychology.  
In 2007, Pakistan was estimated to have had 41,494 road fatalities, a rate of 25.3 per 
100,000 population. There is a high degree of under-reporting of crashes in South Asian 
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countries so that police data are unreliable [5]. As a result, these figures and the following 
comments are based on statistics taken from the WHO Global Report [1], which are point 
estimates within confidence intervals derived from regression models which use WHO regional 
mortality data. These estimates show that Pakistan’s fatality rate is markedly higher than other 
South Asian countries (Bangladesh, Bhutan, India, Maldives, Nepal and Sri Lanka) and about 
three times the rate for highly motorised countries that have been implementing road safety 
countermeasures for many decades [1]. Pakistan is one of the largest Muslim countries in the 
world, with 164 million people in 2007 [1] 97% of whom are Muslim, although (unlike Muslim 
countries in the Middle East) conversion to Islam followed centuries of Hinduism [5]. The 
overall literacy rate (age 10 years and above) is 56 per cent (69 per cent for males and 44 per 
cent for females) [5]. It is classified as a low income country, with a gross national income (GNI) 
per capita of $US870 in 2007 [1].  In a World Values Survey (WVS 2004, cited in [15]), 
Pakistan scored highest on one particular measure of fatalism (see [5] for further discussion of 
this survey). More recently a roadside survey of drivers conducted in Pakistan found that many 
drivers attribute RTC to God [29].  
The purpose of the research reported here was to explore fatalistic beliefs among 
Pakistani drivers with a view to developing a better understanding of the nature and basis of 
fatalistic beliefs, and how these beliefs may affect the success of safety messages. 
 
METHOD 
Using a focused ethnographic approach, in-depth interviews were conducted in the three 
major cities of Lahore, Islamabad and Rawalpindi. Qualitative sampling techniques were 
employed, and an interview guide was developed (Table I). The interviews were semi-structured, 
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with the interviewer following up on interesting lines of discussion and using the interview guide 
more as an aide memoire. The issue of fate was not raised until late in the interview guide to 
avoid leading the participants.  
Participant recruitment 
Three forms of qualitative sampling were employed: purposive (selecting particular 
groups); criterion (experienced in road use in Pakistan); and snowball. Professional drivers of 
taxis, buses and trucks were recruited at transport depots where they were regarded by the depot 
manager as “experienced”. Car drivers, police officers and policy makers were recruited via 
snowball sampling, but whereas car drivers were required to have several years of driving 
experience, there was no driving experience requirement for police officers and policy makers. 
Police officers are required to be experienced drivers in any case, and policy makers have their 
own drivers and almost never drive themselves. “Policy makers” were defined as very high level 
public servants in police and transport agencies with a direct influence on policy relating to road 
safety. They were either known to the first author directly or referred by other policy makers. 
During the research, the preponderance of assertions about religious precepts (sometimes 
conflicting) led to the recruitment of two religious orators; such orators deliver advice to 
Muslims about how to live their lives according to religious precepts, including advice on 
driving and RTC. A full description of the sample is provided in the Findings section. It should 
be noted that separate questions were asked for length that a license had been held and years of 
driving experience, since unlicensed driving is common. 
Procedure 
All participants were treated in accordance with the requirements of the Queensland 
University of Technology’s Human Research Ethics Committee, which provided ethical 
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clearance for the research. Participants were approached personally by the interviewer, and the 
purpose of the research was explained verbally in the first instance. The participant information 
sheet (translated into Urdu) was provided if they showed an interest in participating in the 
research. Participants were not paid for their participation. All the interviews were recorded with 
the consent of participants. No names were associated with interview data and no identities were 
attached to any research-related documents. Participants did not have to respond to questions if 
they did not wish to, and this resulted in some gaps in information on license status and driving 
experience. 
Participants were interviewed individually for approximately 60 minutes. All but one 
interview was conducted in Urdu, the other in English. The audio recordings were transcribed 
and translated by a translator using the concept of meaning translation [30]. The researcher 
checked the translations against the recordings for validity and reliability, and an additional 
bilingual research assistant checked a random sample of transcripts, one from each of the 
participant groups, to ensure the validity and integrity of the backward transcription process [31]. 
During the process of translation checking, the researcher also worked with the translator to 
discuss the content of interviews. Where issues of translation were not resolved (e.g., where 
sections of the interview were difficult to hear or could be interpreted in different ways), these 
were noted. The decision was taken to analyse the English versions of the transcripts in order to 
allow the supervisory team to read and understand the concepts as they arose and as analysis 
continued. 
Analysis 
A thematic analysis approach was employed; this did not involve open coding but 
commenced with the intention of testing the data against a conceptual framework, similar to the 
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approaches used in a study of the institutionalisation of safety in civil and community 
organizations [32], and in a study of reasons for violating child passenger safety laws [33]. 
Thematic analysis was conducted from the start of the first interviews, as it allowed for a 
continuous re-evaluation of the themes and reflexive adjustment of the question and observation 
guides in keeping with an iterative approach. Analysis involved searching for the expression of 
particular ideas within the overall context of the dialogue [34], and connecting these ideas into 
themes that appear important [35]. The process involved the identification of themes through the 
careful reading and re-reading of the data [36]. The data were analysed in conjunction with 
Braun and Clark’s [37] suggestions based on three distinctive stages: transcribing and becoming 
familiar with the data, developing codes and themes, and refining themes and reporting data. The 
data were analysed consistent with the recommendations of Sandberg [38], that is, with the 
intention of understanding and unfolding and not of prediction. 
 
FINDINGS 
Table II presents information on the participants.  They ranged in age from 24 to 63 
years, with a median age of 46 years. Twelve were professional drivers (3 taxi drivers, 6 truck 
drivers and 3 bus drivers), and there were 5 car drivers, 7 police officers, 4 policy makers and 2 
religious orators. There were only two females (a general car driver and a field police officer). In 
Pakistan, more men than women drive, and female drivers are very rare among professional 
drivers. The police force has only a small female presence. All participants were Muslims with 
the exception of one Christian driver and a Sikh field police officer. The majority of participants 
reported having been involved in at least one RTC, and almost every participant reported that 
relatives, friends and/or colleagues had been killed and severely injured in RTC.  
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As noted above, the interview guide was constructed to avoid leading questions about 
fatalism until later in the interview (if it had not been raised), but in practice fatalistic attributions 
emerged early in the interviews without prompting. This allowed the interviewer to follow up 
with more explicit questions about fate. The main themes relevant to fatalism that emerged from 
the thematic analysis were: 
 General fatalism (with separate reference to socio demographic factors) 
 Fate expressed in RTC 
 Religion and fatalism 
 Implications for risky behaviour as a consequence of fatalism 
Additional themes that are not reported here due to space constraints include fatalism 
about the purchase of safe vehicles and the overlap between fatalism and culture. One of the 
challenges in presenting the quotes is that Urdu vernacular does not translate readily into English 
vernacular (which is highly variable anyway), however the flow of words and common 
expressions have been preserved where possible, e.g. the use of the term “by God” to mean “by 
the will of God”. The term ‘Int:’ is used throughout the following sections to indicate comments 
by the interviewer. 
References are made in several places to “most” or “the majority of” participants, but no 
numbers or percentages are provided. This is consistent with this form of qualitative research, 
where the participants cannot be considered statistically representative of the population, but 
where the meanings derived from the data are considered reflective of the shared beliefs of the 
population. 
General Fatalism  
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Almost all participants expressed strong fatalistic beliefs towards RTC occurrence, the 
only exceptions being some of the policy makers. Participants considered injury, death or other 
loss as “fated” to happen and therefore unpreventable. Notably, the respondents used different 
terms to connote fate, such as Allah, destiny, qudrat, muqadar, qismat, taqdeer, nature or God.  
 
Int: So [if] you think everything depends on Allah, then where are our mistakes?  
“We try to avoid mistakes but final authority is with Allah. Nothing is under human control, 
everything is by God. You see me, I am talking with you, and even this is not under my control. I 
will talk to you as much as God wants. Look at this bus, how big it is.  Only God is running it 
and controlling it. How can a human being control it?” (Bus driver, male, no education, 48 
years old) 
 
Int: Can a driver avoid a road crash?  
“If it is his fate he can’t save [himself] and if it is not his fate then he can save himself. Even If 
someone is in a burning fire, if it is not his fate he will not be affected by it.” (Bus driver, male, 
middle school education, 55 years old)  
 
Participants expressed the belief that fate determined their life course, including time of 
death, losses experienced in life, length of life, income, and level of wealth. The majority of 
participants perceived themselves to be helpless in regard to fate and destiny.  
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“If we do everything right and we come across a difficulty, it is God’s will and fate. Every 
difficulty or problem in life is fated. We don’t want to harm anything. It is God.” (Taxi driver, 
male, no education, 46 years old)  
 
Additionally, two of the policy makers interviewed stated that drivers usually have 
fatalistic views towards the occurrence of RTC. For example: 
 
“This Monday I was coming back from Islamabad. A man was walking on the road. He was not 
crossing the road but was walking on the middle lane. My driver saved him [by avoiding a 
collision with him, but] with great difficulty. I asked my driver to stop and we waited for him to 
ask what he was doing. There were many other cars that also narrowly avoided a crash with 
him. It was very dangerous. We then took him in our car to the motorway exit. When we asked 
him why he was walking on the motorway since it was so dangerous for him and other cars, he 
said ‘it does not make any difference, if something is in my fate, it will happen to me, and to 
others as well’.” (Policy maker, male, university degree, 59 years old)  
 
It was of interest how socio demographic factors might influence fatalistic beliefs, 
however there was limited information on gender and non-Muslim religion as influences. The 
two non-Muslim participants (one Christian driver and one Sikh police officer) reported parallel 
fatalistic beliefs to the Muslim participants, also attributing RTC to predestination and fate in 
almost the same words. Only two female participants were included, and they reported the same 
fatalistic beliefs towards RTC as their male counterparts: 
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“As I told you earlier fate is mapped out by God. It does not matter whether we can stop an 
accident or not, as all is in the hands of God. What God has planned for us it will have to go.” 
(Police officer, female, Masters degree, 36 years old) 
 
Fatalistic beliefs were found across all ages, however there was an interesting difference 
with respect to education.  While the literature suggests that greater levels of fatalism are 
associated with lower levels of education, in this study fatalistic explanations were more 
common among participants with formal education.  However this was largely because people 
with less formal education had a preponderance of superstitious as well as fatalistic beliefs, while 
people with more formal education were less superstitious. 
The findings under this theme illustrate the pervasive nature of fatalism in Pakistan in 
relation to RTC. 
Fate Expressed in RTC  
Participants spoke of fate as something which could be expressed in different ways, such 
as in the form of RTC, diseases, murder, war, or other such disasters. There was a sense in which 
a person’s fate (including time of death) had been set by God in some way, but not the specific 
form so that no blame could be attributed directly to God. Importantly, participants expressed the 
view that if someone’s death or injury in a RTC is the consequence of fate, then this situation is 
inevitable and no precautionary measures would have helped.  
 
Int: In every road crash is there an involvement of taqdeer (fate)?  
“[Yes] every crash is the reason of fate. Fate is involved in any crash. If death comes, it comes in 
different shapes, like disease, crash, and falling from buildings.”  
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Int: Do you think that you have no control over circumstances while driving?  
“I always keep in my mind that everything will be done by God who has made my fate. Whatever 
we do, the results are due to fate. For example, if I am applying brakes while driving, it is fate. 
Either it stops the vehicle or it does not.” (Taxi driver, male, no education, 46 years old) 
 
If someone made a mistake that led to a RTC, fate was seen as responsible for the 
mistake. As a result, eyewitnesses to a RTC appear to dismiss human error and attribute it to the 
fate of the people involved. For example, the first quote below refers to a bus crash, witnessed by 
a taxi driver, in which many children died (they were sitting on the roof of a bus), and the second 
quote refers to a RTC experienced directly by a truck driver. 
 
“The children who died in that crash would have died for some other reason anyway, because 
death was their fate and that was their day. Death was fated for these children who were sitting 
on the top of bus. This was inevitable and the driver’s mistake just becomes the source of that 
crash. The sitting of the children on the top of the bus also became a source of death. If they had 
not had to face death, they would not have sat there. It was also the driver’s destiny that it was in 
his fate to face difficulties of life in this way.” (Taxi driver, male, no education, 46 years old) 
 
Int: Why do you think you had this road crash?  
“This happened because it was my fate and was inevitable. The next car’s lights were not 
working. I had been travelling for 1000 km but we did not have any crashes. It was just our time 
of loss that was decided here by our fate.” (Truck driver, male, middle school education, 40 
years old)  
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The same attributions were made by these and several other participants about RTC they 
described or had been involved in: a collision with a truck in which six people died when the car 
driver fell asleep; a collision between an out-of-control articulated vehicle and a bus in which 
seven bus passengers were injured; and a truck running over a motorcycle with two riders, one of 
whom was killed.  
It is worth noting that participants did not attribute only bad happenings in their life to 
fate, but also good news or achievements, including their survival in a RTC. 
The findings in this section indicate that RTC are seen as a tool of fate, i.e. RTC occur in 
order to achieve a fated death. 
Religion and Fatalism  
As is already clear from the quotes given above, religion seemed to be an integral factor 
in shaping beliefs of all participants. The quotes below represent the strength of sentiment 
expressed in all groups in relation to the role of religion as it relates to RTC.  
 
“I have my strong faith as a Muslim that life and death is in the hands of God. I will get what is 
written in my fate. I will get anything that is in my fate like a crash, disease, and other problems 
in life.” (Police officer, male, Bachelor degree, 30 years old)  
 
“Yes, as a Muslim I believe it was their fate; it was their day of death or injury that they died. It 
is God’s will. The family of the people who died and were injured showed patience considering it 
is fate. If I had lost my vehicle in this crash, why should I not also bear it with patience?”  
Int: What do you think of fate’s role in a road crash?  
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“There is a role of 100%. We are not Muslims if we ignore fate’s role in our lives. If my time of 
damage, death or injury has been decided by fate, how can I escape?”  
Int: Even if you are driving with care?  
“Yes, it does not make any difference.” (Truck driver, male, primary school education, 49 
years old) 
 
Participants not only expressed their beliefs in relation to their driving behaviour but also 
in the performance of other life events in accordance with religion. Those participants who 
expressed stronger religious beliefs and stronger fatalistic beliefs appear to invest their everyday 
activities with religion (e.g., their work tasks, eating habits, and relations with others). By 
expressing their religious beliefs in elements of daily life, they show their strong commitment to 
religion. For instance, the comments of professional drivers indicated that they believe that they 
are doing a religiously approved job. The following quote demonstrates this point. 
 
“[The] driving seat is a holy seat, driving is a holy profession. This thing is [recognised] only by 
the pious drivers. We have many stories in Islamic history which tells us that driving (moving or 
taking someone from one place to another) is a respectable profession. Like Hazrat Noah, A.S, 
[who] took his people and drove them away [from floods to a safe place]. Crashes could become 
a reason for death but it’s all Allah’s decision.” (Truck driver, male, primary school 
education, 60 years old)  
 
These findings show a strong belief that fatalism is part of religious observance, both in 
general and in road use. 
Implications for Risky Behaviour as a Consequence of Fatalism  
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As noted already, belief in fatalism allows people to rationalise negative events in their 
lives, to overcome their grief, and accept the outcome, and also acts as a post-crash justification 
for their lack of responsibility. This “acceptance” may lead a person to act in a risky way while 
driving. For example, the quote below is from a police officer describing young motorcycle 
riders who do not appear to see their behaviour as risky. 
 
 “Many drivers do not accept their mistake if they are involved in a crash. They say it was fate. 
We often stop young motorcyclists and tell them not to break the rules but they reply that it’s fun 
and whatever is bound to happen will happen…” (Police officer, male, Masters degree, 36 
years old) 
 
Participants demonstrated a limited knowledge of risks involved in a RTC, leading them 
to misjudge the factors contributing to RTC. Such considerations seem to lead them to take 
bigger risks, possibly because they think that whatever effort they use for escaping unexpected 
happening is futile because of their fate.  
 
Int: Why do you drive in the city at 120 km/h where the speed limit is 60 km/h? You can be 
involved in a road crash?  
“I am driving the vehicle and steering is in my hands. I know what is right or wrong while I am 
driving. Anyone should not worry when he is sitting in the vehicle. Just trust in God, if we are 
going to have a road crash, it could be at slow speed. It all depends on your routine and your 
faith. You make sure that you don’t make mistakes all the time and Allah will protect you all the 
way. It gives confidence in me. I have sped and done many other [unsafe/illegal] things believing 
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that God is there to protect me. Trust me, I have driven at 180 km/h believing that and I was 
damn sure that I had prayed and God was with me and nothing would go wrong for me.” (Car 
driver, male, Masters degree, 40 years old)  
 
Lack of understanding and perception of risks associated with fate can promote a sense of 
over confidence and lack of use of safety measures. Professional drivers, in particular, expressed 
the belief that they are involved in more mistakes while driving, and noted that life is not in their 
control and that RTC are not preventable. For example: 
  
Int: Why do bus drives speed and take risks?  
“Because they have to reach their destination on time and they have no fear of death. It is their 
way of driving in such kinds of situation and they don’t care if they are in a road crash. They 
become more confident and think that if it is written in their fate they will definitely face a road 
crash, otherwise not.” (Truck driver, male, middle school education, 40 years old)   
 
Int: But you have already had many road crashes in which people died. You were also injured. 
But still you drive while using drugs. Do you not think [about the safety of] yourself and other 
passengers in the bus? There are the lives of other people which are also in danger?  
“I do [take drugs] sometimes when I have to do it [hand gestures indicating injection, implying 
an addiction].”  
Int: Why do you do this? What do you think about a road crash in which you could be involved?  
“It’s God who protects us.” (Bus driver, male, middle school education, 55 years old) 
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Even police officers made the same point: 
 
Int: If a driver follows safety measures, even then he can experience a road accident?  
“Yes definitely. If a disaster has to come in your life you cannot escape, no matter what you do.” 
(Car driver, female, Masters degree, 29 years old) 
 
 The findings show how fatalism leads to the view that safe behaviours aimed at 
preventing injury are irrelevant to the likelihood of a RTC. 
 
DISCUSSION AND CONCLUSION 
At the outset it should be noted that this is qualitative research that aims to elicit 
meanings assigned by participants.  The comments made by participants about their beliefs are 
their own and do not constitute any judgement or statement on the part of the authors, and no 
comment is made as to whether these stated beliefs are correct or incorrect. The findings 
therefore include much subjective material. We have attempted to reflect upon this material as 
objectively as possible. 
The findings demonstrate the pervasiveness of fatalism in Pakistan in relation to RTC and 
preventive measures.  That fatalism exists is not surprising, as it is present in all societies and 
cultures; it is the extent to which it was used by participants to make sense of their experiences 
that is noteworthy. 
Some examples are quite stark, such as the interpretation of the multiple fatality crash 
where children sitting on top of a bus were killed, yet the concept of predestination was invoked 
to argue that they would have died on that day anyway, one way or another. The intensity of this 
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belief in fate surpasses the kinds of fatalism noted in the limited existing literature, so it is 
important that confirmatory research is undertaken.  
In some areas of the literature attention is devoted to comparing people with fatalistic and 
non-fatalistic beliefs (e.g., [20]) or to identifying factors linked with more or less fatalism (e.g., 
[41]). The evidence reported above implies that fatalism in Pakistan is a central part of systems 
of meaning-making regardless of education and role.  For some variables of interest there is not 
enough information to enable any strong statements to be made, e.g. for gender and non-Muslim 
religions, although it was noted that the two females and two non-Muslim males talked about the 
role of fate in RTC in the same way as the other participants.  An apparently anomalous finding 
was that those with lower education made proportionally less fatalistic attributions, but this was 
because they made a number of superstitious attributions, e.g. the attribution of the RTC to bad 
luck or black magic. 
In view of the evidence presented in this paper, it is reasonable to conclude that religion 
has a strong influence on fatalistic beliefs about RTC causation and on road user behaviour in 
Pakistan. Participants were more likely to regard life events as fated if they are influenced by 
religious teachings. Once again it should be stressed that we can make no comment about 
whether these religious interpretations are correct or valid – they are simply what our participants 
said, i.e. the research tells us about how they construct their religious beliefs, not whether these 
are correct or incorrect according to religious scholars.  On this point, the religious orators made 
the same kinds of fatalistic attributions as the participants, with the same reference to religion.  
A key issue for health educators relates to the encouragement of preventive and 
protective road user behaviours. Many participants believed that RTC or other adverse events in 
life would occur, even with their use of (indeed, in spite of) preventive measures. Such attitudes 
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are inconsistent with basic road safety behavioural principles such as those espoused by the 
World Health Organization [1] on the use of seatbelts and helmets, and contribute to risky 
behaviour such as speeding. To encourage safer behaviours, it is important to provide people 
with a better understanding of why events occur and the risk factors associated with their actions. 
In practice this entails development of a thorough understanding of the belief systems involved 
and an analytical approach to means of challenging them.  
A host of factors can contribute to the development of misperceptions and poor levels of 
understanding about safe road use. These factors can include a lack of knowledge and awareness 
of RTC causation, low levels of education (both religious and formal) of road users and policy 
makers, socio-economic conditions, social environment, legal and political systems, stratification 
of society, feelings of pessimism/helplessness, the frequent occurrence of unexpected events, 
natural disasters, and a lack of enforcement and sound engineering measures [12, 27, 39-41]. 
These factors can work independently or with a combination of other factors in shaping beliefs. 
One could anticipate that in developing countries such as Pakistan, with limited resources and 
lack of political will, such factors are not able to be addressed quickly or easily. It is already 
acknowledged that there is limited investment in and understanding of road safety at government 
level, which is reflected in the low priority that is given to traffic safety [42]. 
The current research has highlighted the importance of the knowledge, awareness and 
beliefs of those who make, use and enforce the “system”, although it is important to note that 
education alone is not the only key to changing the attitudes and behaviours of road users [43].  
In countries such as Pakistan, which has extremely low literacy levels, it is expected that it will 
take a long time to address the critical road safety issues through education. 
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Finally, it needs to be noted that “coping mechanisms” (i.e., rationalising an occurrence 
as a predetermined event) can assist a person to deal with negative life events, such as the 
psychological distress associated with the trauma and grief from a RTC [44]. Such mechanisms 
come into effect after a traumatic event has occurred, but may well affect how people construct 
their ability to avoid similar future events.  This needs to be better understood. 
This research project has provided an introductory step in addressing the role of fatalism 
in the behaviours and attitudes of road users in Pakistan as well as in developing countries more 
generally, and provides information to inform strategies aimed at educating people about RTC in 
communities with strong fatalistic beliefs. Additionally, the findings can inform future research 
projects to continue to explore the link between such beliefs and safety-related beliefs and 
behaviours. Overall, there is a need to better understand the beliefs, perceptions, and attitudes 
that contribute to risky health behaviours, including risky road use in developing countries. In 
this regard, this research can contribute to such understanding and can assist in the design and 
implementation of appropriate health education interventions.  
 
FUNDING 
This work was supported by a Masters scholarship from the Queensland University of 
Technology. 
 
REFERENCES 
 
1. World Health Organisation. Global status report on road safety: time for action. Geneva: 
World Health Organization, 2009. 
22 
 
2. Mock C et al. Strengthening the prevention and care of injuries worldwide.  The Lancet 
2004;363:2172-2179. 
3. Peltzer K. The road ‘kill’ factor. Hum Sci Res Coun 2008;6:31-32. 
4. Hazen A, Ehiri JE. Road traffic injuries: hidden epidemic in less developed countries. J Natl 
Med Assoc 2006;98:73. 
5. Kayani A, King MJ, Fleiter JJ. Fatalism and road safety in developing countries with a focus 
on Pakistan. J Aust Col Road Saf 2011;22:41-47.  
6. Baron-Epel O, Friedman N, Lernau O. Fatalism and mammography in a multicultural 
population. Oncol Nurs Forum 2009;36:353-361 
7. Hess RF, McKinney D. Fatalism and HIV/AIDS beliefs in rural Mali, West Africa. J Nurs 
Scholarship 2007;39:113-118. 
8. Powe BD, Finnie R. Cancer fatalism: The state of the science. Cancer Nurs 2003; 26:454-467. 
9. Ramirez JR et al. Effects of fatalism and family communication on HIV/ AIDS awareness 
variations in Native American and Anglo parents and children. AIDS Educ Prev 2002;14:29-40. 
10. Straughan PT, Seow A. Fatalism reconceptualized: A concept to predict health screening 
behavior. J Gender Cult Health 1998;3:85-100. 
11. Kouabenan DR. Beliefs and the perception of risks and accidents. Risk Anal 1998;18:243-
252. 
12. Dixey RA. ‘Fatalism’, accident causation and prevention: issues for health promotion from 
an exploratory study in a Yoruba town, Nigeria. Health Educ Res. Theory & Practice 
1999;14:197–208. 
13. Peltzer K, Renner W. Superstition, risk-taking and risk perception of accidents among South 
African taxi drivers. Accid Anal Prev 2003;35:619–623. 
23 
 
14. Peltzer K, Renner W. Psychosocial correlates of the impact of road traffic accidents among 
South African drivers and passengers. Accid Anal Prev 2004;36:367–374. 
15. Acevedo GA. Islamic fatalism and the clash of civilizations: an appraisal of a contentious 
and dubious theory. Soc Forces 2008;86:1711-1752.  
16. Norenzayan A, Lee A. It was meant to happen: explaining cultural variations in fate 
attributions.  J Pers Soc Psychol 2010;98:702–720.  
17. Liu EY, Mencken FC. Fatalistic voluntarism and life happiness in post-socialist China. 
Sociol Spectrum 2010;30:270-288. 
18. Leplat JL.’accident une fatalite? Cahier de la Mutualite dans l’Entreprise, Sante et Condit de 
Trav 1983:7-27.  
19. Young MJ et al. Forms of fatalism: Christian and Hindu approaches to attributing misfortune 
and coping with risks. Unpublished manuscript. Los Angeles: University of California, 2009. 
20. Girasek DC. How members of the public interpret the word “accident”. Inj Prev 1999;5:19-
25. 
21. Girasek DC. Public beliefs about the preventability of accidental injury deaths. Accid Anal 
Prev 2001;33:455-465.  
22. King JA, King MJ. The lived experience of families living with spinal cord disability in 
Northeast Thailand. Third World Q 2011;32:1475-1491.  
23. Wilkes G, Freeman H, Prout M. Cancer and poverty: breaking the cycle. Seminal Oncol Nurs 
1994;10:79-88. 
24. Hamdy SF. Islam, fatalism, and medical intervention: lessons from Egypt on the cultivation 
of forbearance (sabr) and reliance on God (tawakkul). Anthropol Quart 
 2009; 82:173–196. 
24 
 
25. Turkum AS. Are fatalism and optimism an obstacle to developing self-protecting 
behaviours? Study with a Turkish Sample. Soc Behav Personal 2006;34:51-58. 
26. Coyne CA, Demian-Popescu C, Friend D. Social and cultural factors influencing health in 
southern West Virginia: a qualitative study. Prev Chronic Dis 2006 Oct. Viewed December 
2010. http://www.cdc.gov/pcd/issues/2006/oct/06_0030.htm  
27. Powe BD. Cancer fatalism among African-Americans: a review of the literature.  
Nurs Outlook 1996;44:18-21. 
28. Douglas M, Wildavsky A. How can we know the risks we face?  Why risk selection is a 
social process. Risk Anal 1982;2:49-51. 
29. Durrani M et al. Associations of traffic safety attitudes and ticket fixing behaviours with the 
crash history of Pakistani drivers. Int. J. Inj. Control Safe. Promot 2011;1-6.  
30. Esposito N. From meaning to meaning: the influence of translation techniques on non-
English focus group research, Qual Health Res 2001;11:586-579. 
31. Beaton DE, Bombardier C, Guillemin F, Ferraz MB. Guidelines for the process of cross-
cultural adaptation of self-report measures. Spine 2000;25,3186-3191. 
32. Patterson P, Coggan C. Institutionalisation of safety within the Waitakere City Council and 
Waitakere organisations involved in the safety of children and older people.  Inj Prev 
 Centre 2001; Centre Report Series No. 56.  Auckland: University of Auckland. 
33. Agran PF, Anderson CL, Winn DG. Violators of a child passenger safety law.  Pediatric 
2004;114:109-115. 
34. Minichiello V et al. In-depth interviewing: principles, techniques, analysis (2nd ed). 
Melbourne: Longman, 1995. 
25 
 
35. Daly J, Kellehear A, Gliksman M. The Public Health Researcher: A Methodological  
Approach. Melbourne, Australia: Oxford University Press 1997. 
36. Rice P, Ezzy D. Qual Res Methods: A Health Focus. Melbourne: Oxford University Press 
1999. 
37. Braun V, Clark V. Using thematic analysis in psychology. Qual Res Psychol 2006; 3:77-101. 
38. Sandberg J. How do we justify knowledge produced within interpretive approaches?  
Organ Res Methods 2005;8:41-68.  
39. Grambo R. Problems of fatalism: a blueprint for further research. Folklore 1988;99:11-29. 
40. King MJ. Case studies of the transfer of road safety knowledge and expertise from Western 
countries to Thailand and Vietnam, using an ecological ‘road safety space’ model: Elephants in 
traffic and rice cooker helmet. Unpublished doctoral thesis, Queensland University of 
Technology 2005. 
41. Powe BD, Johnson A. Fatalism among African Americans: philosophical perspectives.  
J Relig Health 1995;34:119–125. 
42. Bishai D et al. Rates of public investment for road safety in developing countries: case 
studies of Uganda and Pakistan. Health Policy plan 2003;18:232–235. 
43. Watson BC. The effectiveness of drink driving licence actions, remedial programs and 
vehicle-based sanctions. In 19th ARRB Research Conference 1998. 
44. Pargament KI et al. Religion and HIV: a review of the literature and clinical implications.   
Southern Med J  2004;97:1201-1209. 
 
  
26 
 
Table I: Interview guide prompt questions 
 
1) Why do you think so many fatalities are occurring on our roads?  
2) Why do you think road crashes happen?  
3) Do you think road deaths or injuries can be prevented? (Probe for reason)  
4) Have you ever been involved in a road crash? (If yes, ask next 3 sub questions)  
a) How many times?  
b) Did a violation contribute to the road crash?  
c) Could you have avoided this crash or could it have been avoided? (Prompt with 
examples, such as wearing seat belts, obeying the speed limits)  
5) Do you think if we use safety rules we can minimize road crashes?  
6) Do you follow traffic rules? (If “yes", ask question 6a. If “no”, ask “why not”)  
a) Do you follow them voluntarily or due to the fear of being fined?  
b) Do you speed/ drive fatigued/ drive without a seat belt?  
c) If you drive fast or while fatigued do you think this increases your crash risk?  
7) Do you think road crashes are bound to happen? Or can we stop them? (Probe for 
reasoning)  
8) How do you think we can reduce the road crash rate?  
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9) Who is responsible for road crashes?  
10) Why are some people involved in road crashes and some are not? Why do you say that?  
11) Do you think that people who drive safely are less likely to be involved in road crashes?  
12) Is there anything about your driving that gives you a higher risk of crashing?  
13) Do you think all things are decided for us, like death or injury, no matter what actions are 
taken? (probe for reasoning)  
14) How many of your fellow drivers that you know have been involved in a road crash?  
15) Why do you think the road crash fatality rate in developed countries like USA, Australia, 
and UK is less than the rate in developing countries like Pakistan?  
16) Will the prevailing road crash situation in Pakistan continue? Why?  
17) Does “Qismat” (fate) play a role in road crashes? (Probe for additional information on 
beliefs).  
18) Thinking about road crashes you have been involved in, why do you think they 
happened?  
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Table II: Profiles of participants  
 
Participant group profiles 
Taxi 
drivers 
3 males 
Ages: 24, 32, 46 
Education: no education (1), middle school (1, 8 yrs), matriculation (1, 10 yrs) 
Driver licence and experience: “didn’t know” (1), others recently licensed (3 months 
and two years), but all had much more experience (4, 12 and 28 years) 
Bus 
drivers 
3 males 
 
Ages: 39, 48, 55 
Education: no education (1), middle school (2) 
Driver licence and experience: licensed “recently” (1), others 14 and 34 years, all 
with more experience (19, 27 and 36 years) 
Truck 
drivers 
6 males 
 
Ages: 26, 40, 47, 49, 59, 60 
Education: no education (2), primary school (3, 5 years), middle school (1) 
Driver licence and experience: licence status not reported (1), licensed duration not 
reported (1), technically unlicensed (1: had a light vehicle licence but not a heavy 
vehicle licence), others licensed a long time (23, 35 and 35 years); one of the latter 
had always driven licensed, while the other two had driven for longer, while the 
technically unlicensed driver had driven trucks for 7 years; the two where licence 
information was lacking had driven 23 years and “many years” 
Car 
drivers 
4 males 
1 female 
Ages: 28, 29, 32, 39, 40 
Education: matriculation (1), tertiary (4: 1 Bachelor, 3 Masters) 
Driver licence and experience: licence status and experience not reported (1), 
unlicensed (1), others licensed 9, 10 and 14 years; one of these had driven only when 
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 licensed, the other two for two years longer than when licensed, and the unlicensed 
driver for 20 years 
Police 
6 males 
1 female 
Ages: 30, 32, 35, 36, 36, 48, 52 
Education: matriculation (1), tertiary (6: 2 Bachelor, 4 Masters) 
Driver licence and experience: not asked 
Religious 
orators 
2 males 
Ages: 37, 63 
Education: primary school (1), middle school (1) 
Driver licence and experience: not asked 
Policy 
makers 
4 males 
Ages: 51, 56, 58, 59 
Education: 4 tertiary (university degrees, unspecified) 
Driver licence and experience: not asked  
 
 
 
 
